FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000006174 04-26-2007 90216 027 **=<61,25

1. Entity Name
SPACE COAST STEEL BOOSTERS, INC.

Principal Place of Businass Mailing Address
P.0. BOX 10177 P.O, BOX 10177
PORT ST. JOHN, FL 32927 PORT ST. JOHN, FL 32927
R 7 T T AR CREAER A
Ca\D0 BRRTAN SEET | G\%0 Dentan STREET

Suite, Apt. #, etc. Suite, Apl. #, atc. 04162007 Chg—NP CRZE037 (12:’06)

City & State City & Slate 4. FE| Number Applied Far

QO P\" \_\_"’(_/ QO QO A \ D( 51-0420925 Not Applicable
—,5259\3(\ Country - 'Z%Df\ 2 Couniry 5. Cerficate of Status Desired [ Eiggq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
ams —

ANDERSON, EDWIN L ARNELSON, EDWID
665 PINE RIVER PL., APT. 311 Streel Address{P.O. Box Number is Not Acceptable) -
OVIEDO, FL 32765 (\AO SOYAR STREEL

"o eon FL | X589

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. er both, in the State of Florida. | am familiar with, ang accept
thae cbligations of registered agent.

SIGNATURE fdm{m ‘/’,/f?.q/r/&n“ %ﬁ e L(\Ha\o’]

Signature, lyped or printed name of segistersd agent and tile it applicable (NOTE: Registered Agon! shiaawesremtlfSd when reistating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TINE P’ \ [ Change ﬂAddituon
NAME ANDERSON, EDWIN L NAME Q 0 =
SIREET ADDRESS | 665 PINE RIVER PL., APT. 311 STREET ADDRESS SO %ggf“( M\LVE\\)}:?W.CYT
CITY-§T-2IP OVIEDQ, FL 32765 CITY-S1-2P 62 0 AW . T8 A RI927]
TILE DPDT ?peme TITLE \Y l D ["] Change lz_.Addilicn
NAME HUGGINS, MARY C NAME Lo auUT \ (e QQE—VTY*
STREET ADDRESS | 6945 PLUTO AVE STREET AOORESS | (o) RS LA S SO [OVANS
cr-si-z2r | COCOA, FL 32927 crste | Quico W, v A359
TILE DS FI Delele TITLE ‘S ] b N (] Change [?’_Addilion
NAME MCGINNIS, ARLENE NAME < bONMA
SIREET ADDRESS | 7220 CAMILO RD SIREET ADDRESS (.O 60 (%\ ‘F‘:C\—\W\L‘JLE ME
CITY-ST1-ZiP COCOA, FL 32927 CITY-5T-21F é‘.{ WCav B R®YGaM
TITE 7 Delate T &T/\ i O crange (R pdiion
" we Ry 6&3 1, WA R AROE
STREEY ADDRESS STREET ADDRESS Gy H: ﬂ_m,&b oD
CITY-S1-2P CITY-ST-2P ->° :‘CQA- ."ﬂ =~ 3521
TIHLE O Delete TITLE \ [ Change (il Addition
NAME KAME (NOV VRO LA LS o=\
STREET ALDRESS smeeraooness | ILLQO FERTHRERLSVREET
CITY-ST-2IP oS hVe Y, Er '3‘;)9‘ N
TITLE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha recsiver or trustea empowered to execute this report as required by Chapter 617, Flarida Statules: and thal my name appears in Block 10 or Block 11
changed, or on an attachmenit with an addrass, with all other like emppwered.

SIGNATURE: DI N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




